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COVER LETTER

1
.

TO:  Amendment Section
Division of Corporations

SUBJECT: \\M\QQ\)QJIL @pE%\,\DNg \N C.

anie of Corpord llum

DOCUMENT NUMBER: %\ \'\%U( /2»2(?7 @i ( SS \'\\

The enclosed Articles of Correction and fee are submitted for ﬁ!mg

Please return all correspondence concerning this matter to the following:

Rooerd 2. MRQyeZ

Name of LonQM Person

LW UPEQATIONS. INC.

Fim/Company

%‘l\ob N \qqi 4 $109

Address

INRAEES %

City/State unlt Zip Code

FE-muail addréss: (to be used or tuturé annual re

NatL natiication)

For further information concerning this matter, please call:

Dol 4. L5900 07133

Name of Contact Persdn Arca Code & Daytie Telephone Number

En?loscd is a check for the following amount:

$35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy {1 $52.50 Filin% Fee, Certificate of Status &
Certitied Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

For

MRRQ\JEZ OPERATIONS. NG,

Name of Corparatien as currently 1led with the Florida Dept. of State

Q- 434 2L,

Document Number (i known)

Pursuant to the ?rovisions of Section 607.0124 or 617.0124. Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being correcte

These articles of correction correct S S -

{Document Type Being Comected)

filed with the Department of State on \\ 0’\ ) r)'D \\O

(File Date of Documetit)

the ll]aCLUl'dLSYinCOthLi statement. or defect:

Rebept 3 MPRWGZ  SK. 1S \f\(ﬂ&(&@&
hS 0\€  OWNE /P\Z€S\D@\H'< F\)\\
N %%\\\N IR

Specify

Correct the inaccuracy, incorrect statement, or defect:

ROBORYT ) MRRNO2 ¢ Yhe UK
Wl WAV Qb Qe hNNGQ PRESID
MAGIEZ OPSONS INC.

1znalte of 1 difectdr. president or vther officer -1 directors or officers have
pol been selected\byfan incorporator - if in the hands of the receiver, trustes, or
uther court appoinigh fiduciary, by that fiduciary.)

Robe, (L’NMI\KIL]U@Z Peosipen

{Title of person signing)

Filing Fee: $35.00



